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INSTRUCHONS: o perts will e fssnad wnti al fees are paid. Bayfield . Refund:

Checks are miade payable to: Bayfiekt County Zoning Department. : Kmm d Co, NOﬂmxm q.ummﬂw

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APFLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www bayfieldcounty.org/zoningfasp)

2 o

"SANITARY. [ PRIVY () CONDITIONALUSE . [1:;SPECIAL USE

TPE OF PERMIIT REGUESTED > B0 0. OTHER
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Contrackor: - . Contractor Phone: Plumhbesf Plumber Phone:
Selh = — —
Authorized Agent: {Person Sifping Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
_— . Attached
g p—————r
O Yes 0 Na
PIN: (23 digits) [ o T Recorded Document: (Le, Property Ownership)
Legat Description: (Use Tax Statement) 04- = -
@Wmu T~ M,GC& -2 SR~ Gm nuhi i Volume Page(s)
Gov't Lot Lot(s) csM Vol & Page [“77| Lot(s) No. Block(s) No. | Subdivision:

: 1/4, ;
WYz oF — |
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[ 1s Property/Land within 300 feet of River, Stream ficl. Intermittent) Emﬁnm ﬁcmmm_m is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes---continue —p v — feet | Foodplain Zone? Present?
T 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; O Yes M.Yes

if yes-continue —p feet ¥l No 0 No

5-New Construction 0 il Seasonal Municipai/City
| Addition/Alteration | [ 1-Story +Loft | O Year Round O {New) Sanitary Specify Type: 0 well
7 Conversion O 2-Story ® WO o [ Sanitary {Exists) Specify Type: g .
T Relocate {existing bidg} [] Basement mﬂahb?ﬂ O Privy (Pit) or [ Vaulted (min 200 gallon) E
7 Run a Business on 0 No Basement 7 Portable (w/service contract)
Property J Foundation O Compost Toilet
g ¥ None (s f-
]
-EXisting Structur Width: Ly A Height: . /.4 L
e onstructi Width: =i Height: TS
. U.:.,_m.:m.wn..nm
Principal Structure (first structure on property) { X )
Residence (i.e. cabin, hunting shack,ete.) ( X }
: with Loft { X )
. Residential Use with a Porch ( X )
. nd
Zﬂuﬁm s__"ﬂ__“ AN_uv _"_.Ao:”r M WM “
W with a Dec
SHTE with (2°%) Deck { X )
[l Commercial Use with Attached Garage { X )
il Bunkhouse w/ [T sanitary, or L sleeping quarters, or O cooking & food prep facilities) ( X }
i Moabile Home (manufactured daie} { X }
0 . 0 | Addition/Alteration (specify) { X ) L
Municipal Use W | Accessory Building  {specify) SR{D \_w X h*mw } pwsmm
O Accessory Building AdditionfAlteration (specify} i ( X )
[0 | Special Use: (expiain) ( X }
00 | conditional Use: {explain} { X )
O | Other: (explain) { X )

- FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERRMIT WILL RESULT IN PENALTIES
{inicluging any accompanying information) has been examined by me {us) and to the best of my [our) knowledge and belief it is true, correct and complete. 1 {we) acknowledge that | {we)
ayfield County in determining whether to issue a permit. | {we) further accept liability which
‘onsent to county offick ged with administering county ordinancas to have accass to the

Date :\m\mu\
-

7 ._..S,mw decizare that this m.uu__nmzm
" “dm [are} responsible for the detail and accuracy of all information | {we} am {are) providing and that it will be relied upon b
S mdy bea fesult of Bayfield County relying on this information (are} providing in or with this application. | {

- abave déscrihed praperty ptany rea ‘opable time fol Trpose of inspection.
J \

GabeT must accompany this application)

{1f theve are Heible E.N\Nwﬂm listed &n the Deed All Ownersfrust sigh or letter(s) of au

. b_.m.n.:c“}.umn.bwm:ﬂ SR S e : . Date
BT sl yeuare .m.mmmim.c.ﬂ..wmrum af tha owner(s} a letter of authorization must accompany this application) o
Recdforissiancy, . - Attach -
Address to send permit - Copy of Tax Statement

1f you recently n:qn:mmma. the property sefd ﬂoc_..mm.nu.amn.wmmm -

v /g me

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE -




applying for): 7|

Show Eocation of: Proposed Construction -
Show / Indicate: ~ North (N) on Plot Plan L

Show Location of {*): (*) Driveway and (*) Frontage Road HZmBm Fpontage Road) v\

Show: ... -+ Ali Existing Structures on your Property

Show: {*) Well (W); (*) Septic Tank (ST); { {*} Drain Field (DF); {*) Holding Tank (HT) andfor {*) Privy (P) “em m/_ / ;
Show any {*): nmj\_.m_ﬁmz.u ) River; {*) Stream/Creek; or (*) Pond v

Show any (*): [¥) Wetlands; or (*) Slopes over 20%

. please complete {1} — {7} above (pricrto continuing)

(8) Setbacks: {(measured to the closest point})

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark] E1oR Feet

Satback from the Established Right-of-Way Setback from the River, Stream, Creek MNAA Feet
Setback from the Bank or Bluff 225 Feet

Sethack from the North Lot Line Feet :

Setback from the South Lot Line U 4 Feet |7 Setback fram Wetland YR Feet

Setback from the West Lot Line TED Feet |3 Setback from 20% Slope Area MM Feet

Setback from the East Lot Line 20y Feet Elevation of Floadpiain wd { Feet

Setback to Septic Tank or Holding Tank N/A Feet Setback to Well nA 7 A teet

Setback to Drain Field ISTEN Feet

Setback to Privy (Portable, Composting) PR Feet

Prior to the placement ar construction of & structure wi ithip ten {10} feet of the reinimum required sethack, the boundary fine from which the sethack must be measured must be visible from one previously surveyed corber to the

ather previcusly surveyed corner ar marked by a ficansed surveyor at the owner's expense.
) feet but less than thirty {30} feet from the minimum raquired sethack, the boundary line fram wihich the setback must be measured must be visible from

Prior o the placament or construction of a structure more than ten (10
armpass from & known corner within 500 feet of the proposed site of the structure, or must be

one previpusly surveyed comer to the other previcusly surveyed corner, o verifiable by the Department by use of a corrected ¢
marked by 2 licensed surveyor at the owner’s expense,

posed Location(s) of New Constructian, Septic Tank (ST}, Drain fielg (DF), Holding Tank (HT), Privy (P), and Well (W},

{9) Stake or Mark Pro

NOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Df New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: Tw\» S no.,n bedrooms: - ... Sanitary Date:
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isStructure Non-Conforming -| [J Yes No R C S e
Granted by Variance (B.0.A.) Tl ) L previously mwm:ﬁma U< Variance E Q. b;
<i) Yes Kz_u o Case o . S | OYes E/Zo Ly nmmm#
- \Was Parcel Legally Creatid Wves ONo - - . 1 were Property Lines wmﬁwmmmzﬁma by Owrer . R<mm .”.D...z.u...
S._mm _u_,o_uomma mc_EBm Site Delineated | % Yes [ No . : ... “.-Was Property Surveyed ;i O Yes Eza
_:mvmnﬂo: Record: n,v.f.cﬁc..@ %ﬂn«%ﬁ\ﬂﬂ nbm.‘ﬁg& &\w mﬂ.ﬁﬁu “wwu\@h % &«%q\&\ﬂ .m\ mw | Zoning Digtrict ﬁm. \M\ w
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.mo_.aao:E ,ﬁoéﬁ Committee or Board Conditions Attached? [ Yes [ No-{if No .%@ 3mmnm to be m:mnyma “
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. - Signature of Insp

Hold For fees: L1

Hold For TBA: | Hold For Affidavit:

 Hold For Sanitary:
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